[bookmark: _Hlk66198071][bookmark: _GoBack]Hiroshima University Graduate School Research Fellowship　(Application Form)
	Preference of Research Field
	Please select your 1st research field preference

	
	Please select your 2nd research field preference (if applicable)

	Graduate School / Program 
(for Doctoral Course)
	

	Doctoral Course Enrollment Date (yyyy/mm/dd)
	202y/mm/dd

	Student ID Number*
	*If you are a student of Hiroshima University, please enter your student ID number.


	Full Name of Applicant
	

	Date of Birth (yyyy/mm/dd)
	 19yy/mm/dd

	E-mail Address
	
	Phone Number
	

	Name of Academic Supervisor
(for Doctoral Course)
	
	Consent of Academic Supervisor
	If you have received their consent, please remain “YES” below.
YES   /   NO



(When submitting your application, please delete this and the following italicized explanation text)
* The main text should give descriptions, in concrete and clear terms, for the below listed two points, (1) and (2) (within two pages in total). 
* The document should be written with font size 11-point or larger. 
* Please submit details of a list of publications, academic conference presentations, thesis/theses, patents, and an achievement list of prizes via a separately attached document (there is no limit to the number of pages you can submit within the separately attached document).
* For applicants who are older than 30 years old as of April 1, 2021, please submit the enrollment history to the medical fields course in which you participated in the mandatory clinical practice or forms that detail the certain life events you have experienced (such as childbearing and child care), via a separately attached document, (there is no limit to the number of pages you can submit within the separately attached document).

(1) Please describe your research goal and research plan during your doctoral course.
(Please describe the above points based on your research activities undertaken so far.)




(2) Please outline your current plans for the future career after completing your doctoral course.
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